MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - BI63=025814

OEPARTMENT OF AUBLIC MEALTH AND WELWF 03 & GP?QU‘L
_#T’]"“]ig‘ District No, _______ - Primary Registration District N3, Regi ‘s No. =
™ i I —y
k1= A T 1Y '
1. PLACE OF DEATH - . 2. USUAL RESIDENCE {Where ducessed lived. If ‘institution; Residence before
4. COUNTY a. STATE b. COUNTY fasi
Missourt wmisicn

t STATE FILE NUMBER

AMENDED

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

b, Ctl)'LY (If outside corporate limits, give TOWNSHIP only) Length of stayin tb’ e CITY Inside Limits

OR
YW St,Louis _ ___ TOWN _St.Louis Yes X No [
c ::JCI)JS.PTY?\TEOORF {if NOT in hospital, give location) inside Limits d. ASI;%E!EELS (If cutside, give location) Reside on Farm

WSO Faith Hospitol =R N0 6241 Loran et

3. NAME OF DECEASED First Middle . . 4. DATE Monih Day Year
(Type or print) OF

BESSIE D peatd  June 27 1963

5. SEX 6. COLOR OR RACE 7. Marriad (¥ Never Married [] |B. DATE OF BIRTH | 9- AGE [fast birthdlay) | IF UNDER | YEAR IF UNDER 24 HR

. Widowed [ Divorced ; Months | Deays Hours Min.

Female White ' 0 19-8-1882| . 80
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
during most of working life, even if retired}

Housewlfe * ARk Kk % Ttaly oS, 4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

—dlicholas Torregrossa Antonio gam Dinp

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., | 17. INFORMANT Address

{Yes, no, or unknown)] (If yes, give war or dates of serv . . 7

R | FER RIS Anthony Dina,62%1 Loran

R L A - VAT
IMMEDIATE CAUSE (4} _&MO\SC&% J)i('/ H’ &Q)_:'- D Vaa e — ' ‘
Conditions, if any, DUE 70 {b) M\l a Mrl{ 4 Iy 1L°£ 1 C/V[) (Wl
which gave riza fol J o ‘ L]
DUE 70 () giaéﬂ.’/‘f’\\ m E’é[/‘ 2l —

sbove cause (a),

stating the under-

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 111, If decaased wgs female was
disease condition given in PART | {a) thare a pregna in last 90 days.

2 &0 x ID Yes yﬁln l O tnknewn

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HDMD!CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or Rl of item 1B}
] o

PERFORMED?
YES [0 NO

200, TIME OF _Houl  Manth, Day, Year |
INJURY a.m. :

M DATE AMENDED

H

=

hiil

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
o

DOCUMENT

ﬁ
o

p.m.

20d. INJURY QOCCURRED .- %0e. PLACE'OF INJURY {e.g:, in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK. [ * farm, hdory, atraet, office bldy., etc.)
NOT WHILE-AT WORK [] . /.

o /‘A_// -
2, 1 ded the decéased from /10/91/ /’é? Q/.Mﬂndlanuw::;aliuon B’/J Z.Lb {

Death occurred at p m -"‘"_—— m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNA (Degree or title) 22b. ADDRESS SIGNED
J@wm&o«% DO - | ZGoo MAimeShich wip 6/25/a
Zis. BURIAL, CREMTION 23b. DATE c. NAME . OF CEMETERY. OR CREMATORY 23d. LOCATION (City, lo.wn,‘ ar county) {Srate)
EEMOVBL (5 . )
al 1/6 l Calvaruy Cemetgrg
7/ / 3 ADDRESS 25. DATE RECD. BY LOCAL REG. . RE . 4
L

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

NERAL DIRECTOR

“JOHNSTYGAR & SON — 5541 RIVERVIEW BLVD. JUN 28 1963

BY AFFIDAVIT OF

ITEM NO.




e

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

gb. : i Student Embalmer No.
W‘-"}kiﬂg under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




